2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - - FILED

DOCUMENT# P02000001142 Feb 04, 2004 08:00 AM
ey e Secretary of State
JENNIFER BROWN CONSTRUCTION CLEAN-UP INC, y
Principal Place of Busmess- . Mailing Address
18505 WILD CITRUS ROAD ’ 135805 WILD CITRUS ROAD
SARASQTA FL 34240 SARASOTA FL 34240
N AR LR
Suite, Apt. #, elc. — Sutte. Apt #, eic. . MOORE CR2E034 (1 1/03
City & State ) City & Stale ' 3. FEf Namber Fophed For
] - ) . 30-0001966 Mot Applicacle
2P Country Zp Country 5. Cartficate of Status Desired i ?i ;esq ‘ﬁ?:g"’”al
‘ 6. —ﬁar'r;e and Addre#s of Current Registered Agent ) __7. Name and Address of New Hegistered Aaent ]
Name
?E%VgTKII‘[{%Ng!FRESSSROAD Street Address (P.O. Bax Number 1s Not Acceptable) —
SARASCOTA FL 34240 — ——
City ] T FL Zip Code —

8. The above named entity subm:ts this statement for the purpase of changlng its reglstered cftice ar registared agem or bath, in the State of Fionda. | am familiar with, and accepi
the obligations of registered agent.

TEWWLFEE S, 8 £ )7
SIGNATURE — EWILEE S E,OC()G’/() res Xft /O
Signatura. typed of prrted niuna of registered agont anc tif'e f apphicahle (NOTE. Regrsiered Ageriegralute foquired whén (Einsial . ] DATE

FILE NOW!H FEE IS $150.00 . . )

At Moy 1,204 Foe il be $55000 e S o 3500 e
Make Check Payahte to Flonda Depariment of State
10. o SFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elee s [Jchange  [] Addition
NAE BROWN, JENNIFER S r NAME e
STREET AD2RESS | 13505 WILD CITRUS ROAD SYBEET ADORESS g3 fgggggnggé%% a
orv-ST2p  |SARASOTAFL 34240 _ fomsize Ul 3-022 150.00
e VD O peiete THAE [J Chasge 11 Addilian
NAME BROWN, JEFFREY L NAME
STREETADDRESS | 13505 WILD CITRUS ROAD § stecer anoazss
ory-st-zp - [ SARASOTA FL 34240 ) Cry-s1-2p ) o -
g O petere THLE O Crange 1) Addivian
NAKE NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P ) J cavestae o ‘ .
THLE [ Deleta TILE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-sT-2IP _ . CITY-ST-ZiP R )
TITLE 3 Delete TE [CJchange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-s1-2P o CinY-§7-2P R .
TLE 7 Detete LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S7T-2F ) o CiTY -57-2IP L

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 113,07 5)(|) Florida Statutes. ! further certnfy that the mformatlon
indicated an this teport o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, hat t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name app, ars in Block 10 or Block 11 if
changed, or on an attachment with an addgss, with all other like empowered. {‘

SIGNATURE:

SIGNATURE AND TYPEROR P

JAME OF SIGNING OFFICE




